O ne of the most sensitive issues to confront pharmacists and technicians is the question of how the technician is to be involved in the dis pensing process. My opinion about this was shaped by two early events; one in the hospital and the other in the community setting.
Over thirty years ago, as a pharmacy student, I found the hospital where I worked had technicians actively in volved in the preparation of drugs for inpatients, and to some extent for outpatients. I was impressed by how capable the technicians were, and by the high level of trust that pharmacists had placed in them.
During this same period, I also worked in a rural community pharmacy that had one pharmacist and one technician. By the rime I had accepted this position, I had learned that nonpharmacists in most retail pharma cies were not allowed behind the prescription counter. In fact, in some stores pharmacy students were kept out, so it came as quite a surprise to me to find a com munity pharmacy that had a technician involved in the dispensing process.
The term clinical pharmacy did not exist at this time; however, the pharmacist owner believed his patients should be advised on how to take their medications properly, and he would caution them about side effects. In order to have time to do this, he instructed his techni cian to fill the prescription. This meant that the techni cian would read the prescription, get the stock bottle, count or pour the drug in the proper amount into a pre scription bottle, type the label, affix the label, and leave the stock bottle and the prescription container on top of the written prescription for the pharmacist to verify. Meanwhile, the pharmacist would spend time counsel ing the patient. In those days, this would frequently oc cur at the soda fountain over coffee, a soft drink, or ice cream that the owner would offer gratis to his preferred customers. Upon completion of his counseling of the patient, the pharmacist would go back behind the pre scription counter, check the accuracy of the technician's work, pick up the medication, and hand it to the patient while imparting any final words of advice.
One has to ask whether it is economically feasible to have a pharmacist dispensing all prescriptions when less than two percent of them require intervention.
What I observed from this were the same things that I learned from my hospital experience: the technician was very capable, and the pharmacist fully trusted her. Also, the technician was given a high degree of autono my and the pharmacist benefited by having more time to counsel the patient.
Was this legal? At the time, probably not. And in many states it would still be illegal. Was it cost benefi cial to the patient and pharmacy? I believe so. Was any one harmed? No. Did the patient get better advice on drug therapy? Certainly. Should the law be changed, or should the practice of pharmacists and technicians re main the same? I am sure it is obvious that practice is not staying the same; therefore, laws must be changed.
There are many difficulties in getting laws changed, but one that continues to surface is the public's lack of comprehension of what the pharmacist should be do ing. Ask most lay people what is their understanding, and their reply will be something on the order of "the pharmacist provides a medication for the patient ac cording to the doctor's prescription." Very few will re ply that the pharmacist monitors the patient's drug therapy, although some will know that the pharmacist maintains a patient drug history.
The concept of fully utilizing the technician that I wit nessed in the 1950s was expressed as being more nor mative in the "apothecary-type" establishment in the 1970s, according to "The Report of the Study Commis sion on Pharmacy." Of these independent community pharmacists, it said:
In many cases the pharmacist uses assistants to perform some routine tasks while he supervises their work to insure the accuracy of the dispensing process. Freed from some of the routine tasks the pharmacist is able to devote more time to delivering services to the patient in addition to delivering the drug to him. Often he maintains a medication profile for each of his patients, recording all prescriptions, individual patient drug idiosyncracies, and the purchase or usage of over-the-counter drugs. By reviewing the drug profile he is able to note the possibility of drug interactions and to call the attention of the prescribing physician to them. Further he is free to talk directly to patients receiving prescriptions to reinforce physician instructions and to clarify the details of the utilization and administration of the drugs acquired. Some pharmacies provide facilities for private patient counseling. 1 We are au too acutely aware of the sad news that independents are losing the battle for their existence, and that clinical pharmacy as a form of community pharmacy practice was not translated into greater reality in the 1980s. This to some extent explains why the public perception of the pharmacist has changed very little in the last 30 years. The irony is that more clinical education programs exist and more pharmacists have a clinical practice in hospitals than ever before in the history of the profession.
What the public has not yet perceived is the value the pharmacist adds to the service performed. The public perceives some unquantifiable value of the pharmacist in the dispensing process. If the pharmacist is spending time dispensing in lieu of providing clinical services, is the value of this time greater than, equal to, or less than the value of the pharmacist's clinical services? And what is the economic impact? Can a technician provide comparable dispensing services (as safe and efficacious) at less cost? These are questions that third-party payers are beginning to ponder.
A new study released by Purdue University School of Pharmacy and Pharmacal Sciences sheds more light on the importance of pharmacist interventions in community practice. The authors analyzed 33,011 new prescriptions and found only 623 (1.89 percent) to be associated with prescribing-related problems that required a pharmacist to correct or resolve. 2 From a consumer's viewpoint, one has to ask whether it is economically feasible to have a pharmacist dispensing all prescriptions when less than two percent of them require intervention. As more of this type of information comes to light, the role of the technician as a dispenser will be strengthened. The passing of time, no matter how slow it may seem, is allowing more and more evidence to be added to the scales supporting the value of technicians.
I will continue on this subject in my next editorial. 
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